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NAME OF FILER 
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1. Office, Agency, or Court 

Agency Name 

City of Fresno 

(LAST) 

Division, Board, Department, District, if applicable 

District 1 

... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 
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(FIRST) (MIDDLE) 

Blong 
-:§ 

"" » 
~ 

aT. 
-0 -l!> 
7J 07,7-.J 

rn rr~ 

Ul· 
ifI-Oc; 

am 
()r-: 

-u o ... ~ 
3: .....,.-ir.: 

~ 
:;:(=)c 
=:.,. 
(," -

"" '" 

Your Position 

Councilmember 

Position: 
ill 0 

Z o Judge (Statewide Junsdiction) 

o Multi·County ______________ _ o County of ______________ _ 

~ City of .:F.:r::es:::n.::o'--_____________ _ o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. 

~or~ 

The penod covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period oovered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or IINane." 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

3 ... Total number of pages including this cover page: _-=-_ 
o Schedule C • Income, Loans, & Business Posffions - schedule attached 

~ Schedule D • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule aUached 

O None· No reporlable interests on any schedule 

                
                       
                                                          

                   
                         

                 

     

       

      

   
               

                       

         

      

                                                                                                                                                          
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                 

Date Signed ____ ..,..:3~-~1c.7.::.-1~1~ ___ _ 
(month, day, year) 

Signatur  ‹⁾••⁾⁾››⁾⁾⁾⁾⁾‽

                          
                                                      



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 
, 

Name 

... NAME OF SOURCE 

Andreas Borgeas 
ADDRESS (Business Address Acceptable) 

2600 Fresno Street, Fresno, CA 93721 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Greater Fresno Area Chamber of Commerce Event 
DATE (mmlddfyy) VALUE 

---1---1_ $, ___ _ 

---1---1_ >-$ ___ _ 

... NAME OF SOURCE 

Fresno Grizzlies 

DESCRIPTION OF GIFT(S) 

1 Admission 

ADDRESS (Business Address Acceptable) 

1800 Tulare Street, Fresno, CA 93721 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Guest Speaker & City business 
DATE (mmldd/yy) VALUE 

~~~ $_--=6:.::0:.::.0,,-0 

-±'.L!.~.L_!Q_ >-$ __ 14 __ .-,-00,-

$ 

... NAME OF SOURCE 

Lynne Ashback 

DESCRIPTION OF GIFT(S) 

1 Admission/Dinner 

1 Admission 

ADDRESS (Business Address Acceptable) 

1033 Fifth Street, Clovis, CA 93612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Rotary Club of Clovis Fund-Raiser Event 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

1 Admission/Dinner 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Blong Xiong 

... NAME OF SOURCE 

California Restaurant Association 
ADDRESS (BUSiness Address Acceptable) 

621 Capitol Mall, Suite 2000, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City business 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

1 Admission 

---1---1_ >-$ __ _ 

... NAME OF SOURCE 

California State University, Fresno 
ADDRESS (Business Address Acceptable) 

5241 N. Maple Avenue, Fresno, CA 95746 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Panelist workshop & City business 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

Annual parking pass 

---1---1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

The Big Fresno Fair 
ADDRESS (Business Address Acceptable) 

1121 S. Chance Avenue, Fresno, CA 93702 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City business 
DATE (mmlddfyy) VALUE 

...l......J 29 I~ $,_-=-24",.-,,-00,

...!Q..] 06 I 1 ° $ 50.00 

...!Q..]~~ $ 100.00 

DESCRIPTION OF GIFT(S) 

Box of cinnamon rolls 

5 Admission tickets 

1 ° Admission tickets 

Commenffi: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Granville Homes 
ADDRESS (Business Address Acceptable) 

1396 W. Herndon, Suite 101, Fresno, CA 93711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

100.00 Please see comments 

....-1....-1- $, ___ _ 

....-1....-1- $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

....-1....-1- .. $ ___ _ 

....-1....-1- $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

....-1....-1- $, ___ _ 

....-1....-1- $, ___ _ 

....-1....-1- $, ___ _ 

Blong Xiong 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

....-1....-1- $$...... __ _ 

....-1....-1- $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

....-1....-1- $ ___ _ 

....-1....-1- $ ___ _ 

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

....-1....-1- >..$ ___ _ 

....-1....-1- $, __ _ 

....-1....-1- $, ___ _ 

Comments: Granville Homes donated $100.00 on behalf of Blong Xiong's name to Community Food Bank of Fresno. 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


